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HEARD AT HEADQUARTERS 


The Emergency Guarantee Fund 


Many inquiries are coming in from practitioners who are 
anxious to know how and when they can subscribe to the 
Emergency Guarantee Fund. Guarantee forms with explanatory 
letters are being sent through the Division secretaries to all 
medical practitioners, whether members or non-members of the 
B.M.A. It is hoped that ali doctors will have received their 


forms within a fortnight. 


Long Overdue 

Acting on the instructions of the Insurance Acts Committee 
the Secretary of the B.M.A. asked the Minister of Health to 
receive a deputation on the insurance capitation fee. Mr. Bevan 
is reminded that when war broke out the committee had just 
completed the preparation of a case ior an increase in the fee. 
During the war it refrained from pressing its claim in view of 
the promise of the then Minister, Mr. Ernest Brown, that 
immediately after the war the capitation fee would be examined 
“from the ground up.” It is true that two small increases have 
been granted during the war, but they bear very little relation- 
ship to the enormous rise in the cost of living and the increase 
in practice expenses, not to speak of the ever-enlarging burden 
of work and responsibility. The capitation fee is now, in terms 
of real value, lower than it has ever been in the history of 
National Health Insurance, and the Minister is informed that 
the feeling of dissatisfaction, though it has existed for many 
years, Was never stronger or more widespread than now. No 
doubt it will be said that matters are in the melting pot in viéw 
of the imminence of a National Health Service, but the 
appointed day for that service can hardly be before 1948, 
which means two years more of under-payment. It is true also 


report will deal with the remuneration of general practitioners 
as a whole, and there is no reason to suppose that it will be 
specially relevant to the immediate capitation fee. 


Reports to Insurance Companies 


At a recent meeting the Central Ethical Committee of the 
B.M.A. had before it an allegation that in workmen’s compen- 
sation cases certain consultants on the staffs of hospitals were 
in the habit of supplying a report to the insurance company, 
often without the patient’s consent, and subsequently refusing 
to give a report to the patient or his advisers on the ground 
that one had already been given to the company. In case there 
should be any doubt about the matter, it may be desirable to 
state that, subject to statutory requirements, the doctor’s first 
obligation is to the patient under his care, and that a medical 
report should not be given to the insurance company without 
the patient’s consent. 

Leadership 

There is a good deal of criticism in some quarters just now 
of medico-political leadership. The New Statesman and Nation 
talks about “ Bourbons” and “ pressure groups” and a lack 
of understanding of the temper of Parliament. It is just as well 
to have it plainly stated that the leaders of the B.M.A.—the 
Chairmen of Council for many years past, the members of its 
Medico-Political (now General Practice) and Insurance Acts 
Committees—the members of the Medical Planning Commission 
and of the Negotiating Committee, and those who have had 
conversations with the present Minister and his two immediate 
Predecessors, have nearly all been men who were themselves 
engaged in busy general practice, mostly town practice, familiar 
from hard daily experience with every detail of their case. 
oreover, they are men who have come to their positions of 
leadership as a result of the most democratic representative 
"sien which can be fashioned, and after the fullest debate at 


that the report of the Spens Commitiee is awaited, but that . 


meeting after meeting they have been authorized by large 
majorities to follow the course they have pursued. Whether 
their case is successful or not, whether it has been pursued wisely 
or not from the point of view of political strategy (in the baser 
sense), they can claim that they represent the deliberate judg- 
ment of their constituents. To suggest that the doctors are 
being politically led by “ Bourbons ” or by extraneous, imported 
politicians is, to those: who know the circumstances, just 
nonsense. 
Blank Forms 

A very dangerous practice is said to be growing among doctors 
as exemplified by a case which came recently to the attention 
of the council of the Medical Defence Union. A practitioner 
had filled in some certificates to enable those who presented 
them to obtain additional items of food and had left the clinic 
nurse to insert the appropriate names and dates. Such laxity 
may bring the action of the doctors concerned to the notice of 
the authorities and ultimately to that of the General Medical 
Council. Whatever the pressure upon the doctor and whatever 
his sympathy in general in the matter of extra food for those 
who are ailing, every certificate is an individual document and 
is supposed to represent an individual assessment. The G.M.C. 
has repeatedly condemned giving certificates of a patient’s con- 
dition without examination of the patient on the date stated, and 
the same strict rule would surely apply to the requirements of 
a patient for additional food. 


The National Eye Service 


The National Eye Service, which had to encounter unusual. 


difficulties during the war, is reviving many of its activities. 
The National Ophthalmic Treatment Board, to give it its official 
name, has left its temporary abode at leicester and is installed 
at B.M.A. House in Tavistock Square—an appropriate place 
because it was a child of the Association. During the war some 
of its branches had to be closed down owing to staff changes, 
but many of them are being reopened and new ones inaugurated. 
Members who follow the central work of the Association 
hardly need to be reminded that the National Eye Service 
deserves the support of members in general, not only because 
it is an auxiliary of the Association, but because it has loyally 
supported the Association’s policy of medical eye examination, 
and has striven to place such a service within the reach of the 
working classes.. General practitioners in areas where branches 
exist (and this can easily be ascertained on a request from the 
secretary of the Board at B.M.A. House) are urged to recom- 
mend the service to their patients. 


The Medical Insurance Agency 

Another very useful auxiliary at B.M.A. House is the Medical 
Insurance Agency, which is in its fortieth year of service. It 
was founded by the late Editors of the British Medical Journal 
and the Lancet to provide members of the medical profession 
with skilled and unbiased advice on all insurance matters. It 
is not a profit-making concern ; al! the surplus after payment of 
working expenses goes to medical charities, which have benefited 
to the extent of £68,000 from its operations during the last 
forty years. If a doctor wants to know about life assurance, 
pensions and annuities, sickness and accident insurance, house- 
hold and practice insurance, motor-car insurance, he should 
apply to the Agency at B.M.A. House, Tavistock Square, W.C.1. 
Details of a special house-purchase plan were published in these 
columns on March 9 (p. 55). 


Officers’ Rates of Pay 
As some misunderstanding on the subject has arisen it is as 
well to make it clear that the revised rates of pay for officers 
in the Forces, which were announced a few days ago, do not 
apply to medical officers. The position of the medical services 


is still under consideration, and a separate decision will be 


2156 


announced in due course. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 


£100,000 Voted to Emergency Guarantee Fund 
A meeting of the Insurance Acts Committee was held on 
March 7, with Dr. E. A. Greac in the chair. Sitting as trustees 
of the National Insurance Defence Fund the members of the 
committee unanimously voted a sum of £100,000 as a contri- 
bution to the Emergency Guarantee Fund, to which the British 
Medical Association has also made a guarantee of £100,000. 


Capitation Fee 

A resolution from the Preston Panel Committee urged that, 
pending the establishment of any new form of medical service, 
an increase in the capitation fee should be sought. Lancashire 
members and others who supported this pointed out that, not- 
withstanding the lower value of money, insurance practitioners 
were now working for less than in 1918 (when the capitation fee 
stood at 1ls.). Any service under new legislation would 
probably not come into operation until 1948, and there was no 
reason why during these two years the monetary reward of 
practitioners should remain at this low level. It was true that 
the Spens Committee report was awaited (this was not expected 
until after Easter), but that would deal with the incomes of 
general practitioners as a whole, and it was unlikely to be 
immediately possible to infer from that what the insurance 
capitation fee should be. 

The committee agreed unanimously that a request for an 
increase, to be retrospective as from January 1, should be placed 
before the Minister to be urged on broad grounds, not with 
the anticipation of prolonged inquiry or exacting negotiations, 
and Dr. Dain, Dr. Gregg, and Dr. Hill (the Secretary) were 
appointed as the deputation. 

Dispensing Capitation Fee——On the report that the Ministry 
of Health had agreed to increase the dispensing capitation fee 
from 3s. to 3s. 6d., being the second wartime increase of six- 
pence, rural practitioners on the committee said that this took 
cognizance only of the increased value of the service of dispens- 
ing, and not of the increased cost of drugs; also the increase 
dated back only to last November, whereas that given to 
chemists dated back to January of last year. It was agreed to 
refer the matter to the Rural Practitioners Subcommittee with a 
view to presenting an argued case to the Ministry. 


New Entrants into Insurance 

Attention was drawn to a proposal by the Ministry to 
include the following paragraph in the contribution card: “ You 
are entitled to medical benefit as soon as you enter insurable 
employment. If you need medical treatment and have no 
medical card, get Form Med. 50 at a post office... .” The 
chairman said that the words “ need medical treatment ” would 
suggest to the insured person that there was no need for him 
to get a medical card until he had to go to the doctor. It 
was agreed that the Ministry be asked to delete those misleading 
words. 

Mass Miniature Radiography 

Arising out of a resolution of the last Panel Conference that 
the findings obtained in mass miniature radiography should be 
communicated to the person’s own doctor, it was reported that 
the Ministry had been approached on this subject, and had 
agreed that the doctor should be advised if any abnormality 
was found. Dr. W. D. Steel (who earlier in the meeting had 
been welcomed as a new member of the committee to fill a 
vacancy in the representation of Group I) urged that negative 
findings as well as positive ones in such examinations should 
be reported to the practitioner. It was agreed to take to the 
Ministry the view expressed that all cases, normal as well as 
abnormal, should be reported to the doctor (if there was one) 
of the examinee. 

General Medical Council 

Dr. C. F. T. Scott brought forward a motion that, “ except 
on unusual and pecuiiarly suitable occasions,” it is not desirable 
for the General Medical Council to adjudicate on cases that 
had already been adjudicated on by the special machinery of 
the National Health Insurance Acts set up for that purpose. 
The matter arose out of two cases considered by the G.M.C. 
last year in which there was a complaint against insurance prac- 
titioners. It was pointed out that the Council of the B.M.A. 


had lately set up a committee to consider the whole question 


of the working of the Medical Acts and the compo 
procedure of the General Medical Council, and ; 
this the committee reached no decision on Dr. 


Sition ap; 
View 
Scott’s Motior 


Protection of Practices 


In connexion with the proposed scheme for guaranteeing, fo} 
a limited period, the pre-war insurance income of a Practitione 
returning from the Forces, it was reported that only 32 Pane 
Committees had replied on the question of making this ; 
national scheme, and 22 were in favour and 10 against, Th viey 
of this result it seemed likely that no national scheme coy 
be put forward, as the Ministry would require a substantiy 
majority in its favour before consenting, and it was for areas 
which desired it to’ go ahead with local schemes. 


Proposed National Health Service 


The Secretary outlined the plans which had been made to jy 
put into operation on the introduction of the Health Servicg 
Bill should it be found to offend the principles alreag 
emphatically laid down by the Association. The plans woul 
be directed to informing public opinion and also to influencing 
such Parliamentary action as might be possible in the way of 
amendment. A Special Representative Meeting was expects 
to be called at the end of April or the beginning of May. 

The Chairman of Council, Dr. Dain, who is also Chairmay 
of the Negotiating Committee, related the course of events singe 
the new Government took office ; he said that there had bee 
talks with the Minister, but no negotiations of any kind hi 
taken place. 

A member of the committee urged that at about the sam 
time as the Special Representative Meeting there should tk 
summoned a Special Panel Conference with a view to tein. 
forcing the attitude of the profession from the special point o 


view of insurance practice. Some other members thought tha 
a Representative Meeting, the representatives being instructe 
from meetings in the Divisions to which all members of the pro: 
fession had been invited, would sufficiently set forth the view o 
the profession as a whole, but there was a strong feeling in 
many quarters in the committee that the voice of insurance 
practitioners as such should be heard. 

The Chairman of Council pointed out that this special meet- 
ing or these meetings would not be policy-finding meetings, the 
policy having already been shaped. They would be called to 
make plain the view of the profession on the Government’ 
proposals as related to the principles already established. Dur 
ing the months that the measure was passing through Parliament 
there would be opportunity to secure what modifications wer 
possible ‘as a result of the pressure of public opinion, and then 
it might come to the point of a decision whether or not to 
accept service, but that decision was obviously not for the 
meetings shortly to be held. There was no reason why 
Divisions and Panel Committees should not call general meeting 
of the profession in their locality and instruct representatives 
alike for a Special Panel Conference and a Special Represer: 
tative Meeting. (A technical objection to this was that Pane 
Committee and Division areas are not conterminous, and som 
Panel Committee areas include several Divisions.) f 

It was the general feeling of the meeting that a Special Pane 
Conference should be held, and on being put to the vote thi 
was agreed to nemine contradicente. It was also agreed, with 
a few dissentients, that the conference should be held separatel) 
from—and before—the Special Representative Meeting. 


| 


THE ISLE OF WIGHT SPEAKS OUT 


Two vigorous speeches were made by the chairman (Dr. F. Heckford 
and the honorary secretary (Dr. Howie Wood) of the Isle of Wight 
Division at a very successful dinner recently, the first of its kind 
be held by the Division for 15 years. There were a number of dis 
tinguished guests in the large gathering, chief among them being 
Dr. Selwyn-Clarke, formerly Director of Medical Services, Hont 
Kong; Sir Peter Macdonald, M.P. for the Island; and the Mayo 
and Mayoress of Ryde. Others included officials of the hospital 
and of hospital and welfare committees, most of the local doctor 
(including non-members of the B.M.A.) and their wives. 

Dr. Heckford presided, and after welcoming the guests he pro 
voked laughter by referring to the Minister of Health as a trafic 
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not know, but they did know that the Minister would not allow 
them to continue along the straight road they had followed in the 
ast. It had been said that the hospitals were to be taken over by 
~ State and that there were to be health centres. If hospitals were 
taken over then the good voluntary effort which was so much a part 
of them and of the life of the community would be lost. He hoped 


cing, fod that the staff of health centres in their contacts with patients would 


t emulate doctors’ wives ; doctors owed much to the tact and sym- 
thy of their wives, as did their patients. Whatever the scheme 
for the health of the country or for doctors, the interest and welfare 
of patients would be the doctor’s first care. He had always been 
and always would be the servant of his patients, and allegiance to 
anyone else must take second place. Concluding his speech with 
4 word to “the few” doctors present who were not members of 
the B.M.A., he said the fact that they did not agree with B.M.A. 
policy was no reason for standing outside; quite the contrary. 
Criticism which was constructive was wanted, but unity within the 
profession was wanted even more. 
Dr. Howie Wood began by pointing out that for 25 years the 
B.M.A. had emphasized the need for a complete health service, and 
to-day was ready and willing to work with the Government to pro- 
vide the best possible service. The knowledge and experience of 
the profession were indispensable if the service was to be a success, 
but recent official utterances had been, to say the least, disquieting. 
The cause of this disquiet was a feeling that ‘the tentacles of 
bureaucratic control were reaching towards them, and that if the 
politicians had their way both patient and doctor would find the 
present relationship between them altered very much for the worse.” 
The traditional doctor-patient relationship was very precious, and 
a free medical profession not only was valued by the public but 
was in the pubiic interest. The idea of replacing the loyalty of a 
doctor to his patient by a financially influenced loyalty to the State 
was repugnant. 

Dr. Howie Wood then appropriately repeated the seven principles 
which, drawn up by the Negotiating Committee, will guide doctors 
in their response to proposed legislation. 

Sir P. Macdonald hoped his listeners were not expecting him to 
“expound the policy of the Government.” He had been fighting 
bureaucratic control for 20 years. He had heard it said that the 
Government proposals for a health service were not going to be so 
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bad as they looked. He, however, thought they would be very bad 
indeed if all hospitals were to be nationalized and the medical pro- 
fession turned into a civil service. He assured the B.M.A. that he 
would fight against any policy for the nationalization or regimenta- 
tion of doctors. 

The function ended with an interesting account by Dr. Selwyn- 
Clarke of his experiences as a prisoner of the Japanese in Hong 
Kong. We hope to publish some part of Dr. Selwyn-Clarke’s story 
in an early issue of the Journal. 


— 


Correspondence 


Opposition Tactics 


Sir,—I should like to add my vehement support to Surg. 

Lieut-Cmdr. R. C. J. Hill’s call for strong and united action 
by the profession, under central direction, against Mr. Bevan 
and the supporters of his plan to nationalize the medical ser- 
vice of our country (Supplement, Feb. 23, p. 42). 
My own future is certainly vague, but I must admit that it 
is probably not so indeterminate as that of countless others 
recently, or about to be, released from service with the Forces. 
I have secured an appointment as house-physician under the 
Government scheme for medical re-education, which will carry 
me through until the end of October. By that time, I expect, 
I shall be able to make a clear choice from three possible 
courses of action—to join the National Health Service as a 
full-time member, to emigrate, or to renounce my profession 
and assume some other means of earning my livelihood. 

But what are those colleagues to do who are not eligible 
under Classes I and III of the Government re-education 
Scheme? Are they to buy a practice or a share in one and 
face the possibility of, perhaps, considerable financial loss, in 
order that they may choose now, as they will probably not be 
allowed to do soon, to live and work in an environment such 
as they consider suitable for the continued well-being of their 
Wives and families, or are they to wait, going from locum- 
tenency to assistantship and back again, until Mr. Bevan finds 
them a job (will he find them a house too?) in the least 
salubrious quarter of one of our dirtiest industrial cities ? 


rey did 


_ Ifa reader of the preceding paragraph draws from it the 
inference that I am insensible of the needs of the people of the 


poor districts of our big cities, he will do me an injustice. 
Indeed, I am most sensible of the needs of all people 
who do not have the chance to live, and to bring up 
their children, in decent, clean, healthy surroundings, and 
who do not get, in health and disease, the best treat- 
ment which up-to-date preventive and curative medicine 
and surgery can give them. But a revolutionary reorganization 
of the medical services is not the first step to be taken 
in the effort to bring our people these benefits, and if this 
step is taken first the result may well be worse, not better, than 
the existing state of affairs. Mr. Bevan is, in my opinion, 
several jumps ahead of himself; let him first concentrate on 
providing greatly improved housing conditions—for what ulti- 
mate good can the most Utopian health centre do for the patient 
who will return from it to living conditions which can only be 
described as squalid, and which are, at the least, overcrowded 
and unhygienic ? Let him then, or at the same time, and with 
the help of our great nutritional experts and with the co- 
operation of Sir Ben Smith, continue and carry further the con- 
siderable improvements which have already been effected in 
the general and particular dietary of our people. Let him find 
ways and means of extending our hospital services so that to 
everyone who needs them may become readily available the 
benefits of the highest standards of institutional investigation 
and treatment. When the whole country is enjoying the 
advantages which work on these lines would provide, Mr. 
Bevan would find greater support from us if he should still 
consider it necessary or desirable to reorganize our profession. 

The proposed National Health Service will, however, become 
an established fact, and that soon, unless those of us who sin- 
cerely believe that such legislation would not be in the best 
interests of the people unite and act strongly together. To do 
this we must have a leader, a central direction of policy ; and 
we must know now what action we should take in the event of 
certain possible happenings. The word “strike” jars on the 
ears when it is used in connexion with our noble profession, 
just as it does when it is used to minimize the enormity of 
mutiny in the armed Forces. But our “strike” need not be 
complete. We can attend our patients, we can continue to do 
our utmost to relieve suffering and to prevent and cure disease, 
and at the same time we can refuse point-blank to complete 
or sign one single form.—I am, etc., 


: J. A. R. MACKENZIE, 
Biggar, Lanarkshire. Late Major, R.A.M.C. 


Smr,—Once upon a time there was a fighting Service which 
was so loath to release its M.O.s that their release groups were 
about ten behind their contemporaries in the other two Services. 
The men so delayed protested, and this despite such attractions 
as the Service had to offer in the shape of “ dining-in nights,” 
“guest nights,” a “ games afternoon” every week, and being 
allowed to spend as much as 48 hours every month with their 
families. Their protests produced promises from S.M.O.s, from 
the Ministry, from M.P.s, and from under-secretaries, and after 
several weeks of such promises their release groups were still 
about ten behind those of their contemporaries in the other two 
Services. To “strike ” would have been unethical, as authority 
well knew. So without in any way neglecting their patients 
these medical officers refused to sign any forms, of which dozens 
were presented to them daily. Quite soon their releases were 
level with everybody else’s, and they all lived happily ever 
after.—I am, etc., 

“Group 38.” 


Sir,—A public medical service would be of no practical use. 
What we could do’ would be to choose a number of areas (pre- 
ferably in small towns not well supplied with hospitals) and 
promise co-operating doctors in the selected areas full capitation 
fees on the basis of the preceding year. Let them also see their 
former panel patients and charge them and let them keep any 
fees they got. We could well afford this out of our guarantee 
fund. The Government could not easily find doctors to carry 
out treatment in such areas, nor could suitable premises be 
found at short notice. 

We have not yet seen the Bill and I hope a fight will not 
be necessary, but if it is large towns are not the best places in 
which to fight—I am, etc., 


Birmingham. HENTON WHITE. 
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The Socialist View 

Sir,—It. must be a shock to your readers to find that Mr. 
Somerville Hastings is still prepared, after mature consideration, 
to uphold, with one exception, all he said at a meeting on 
Tyneside. This being so, let us examine more closely one or 
two points in the Socialist programme. Mr. Somerville Hastings 
advocated a closer relationship between medicine and politics, 
and now we are invited by Dr. Peter Roe (Supplement, March 9, 
p. 57) to entrust our future not to the B.M.A. but to ten 
Labour medical M.P.s who are new in the House of Commons. 
In practice we find that doctors elected to Parliament in their 
private capacity have no longer the qualifications necessary to 
advise the Government on medical matters. Political and 
medical ethics are incompatible. The Socialists make great 
capital out of the inefficiencies of the present system, which they 
attribute to the overworked doctor. Surely the cure for this is 
not State medicine with its shorter working hours but to increase 
the number of our doctors. 

We are told that a State medical service will in no way in- 
. fringe upon our fundamental principles and our professional 
freedom. But if the policy of the S.M.A. as outlined at this 
meeting is a foretaste of things to come, then we can only 
hold suspect all such reassurances.—I am, etc., 

H. H. GoopMan, 


Secretary, Public Relations Committee, 
Newcastle Division of the B.M.A. 


Release of Specialists 


Sir,—In view of the following facts: that the demobilization 
of specialists is delayed; that specialists still serving in the 
Forces will in most cases have already served a good deal more 
than double the time laid down for those now entering the 
Service ; that specialists in the regular Army are now being sent 
to Millbank for six-months courses; that young trainees are 
rejecting the prospect of becoming specialists owing to our 
tardy release—is it too much to ask that those of us who are 
in groups corresponding to the groups of G.D.M.O.s already 
released—i.e., up to Group 38—should be told the provisional 
dates of our release? A statement of this nature would do a 
great deal to allay anxiety and give us something on which to 
plan our future. 

The unit in which I am serving now is considerably over- 
staffed, and it cannot be over-emphasized that Service specialist 
requirements should be carefully looked into by the civil, as 
opposed to the military, authority, on account of the bureau- 
cratic ineptitude of the military mind and the limited nature of 


Service medicine. Competent house-surgeons are quite capable . 


of dealing with Service surgical requirements under peacetime 
conditions. All too often when one arrives at a unit the 
response is: “Who are you? We did not expect you.” “It 
will be difficult to fit you in,” etc. 

All specialists under the age of 40 should now be called up 
for the limited period of service now required, if they have not 
‘already served, including those who have managed to avoid 
military service by parading their minor defects during the war 
period. Nobody is indispensable. Let us have some fair play 
for a change.—I am, etc., ; 

“ONE More SPECIALIST.” 


Sir,—I note with interest the recent correspondence on 
release of specialists from the R.A.M.C. I feel I must add my 
voice to those who have written and complained of the dis- 
crimination against those of us who have specialized and 
because of this are now to be retained in the. Services beyond 
the age-and-service groups which have been equitable for all 
concerned. Might I suggest the following two procedures, 
which, I am sure, would go a long way to aid specialists’ 
releases: (1) that more extensive use be made of the out- 
patient departments of civilian and E.M.S. hospitals; and 
(2) that medical officers exercise greater care in referring cases 
for specialist advice.—I am, etc., 

“ ONE OF THEM.” 


Sir,—The indignant letters from Service specialists in the 
Supplement of March 2 (p. 51) fill me with nausea. These 


officers have been well paid for their services, and the majority 
have spent their time in hospitals where conditions of life and 
practice are little different from those enjoyed by their civilian 


colleagues in the E.M.S. Some of them have never lef; 4. 
country at aii! A number continued to delay their entry in 
the Forces until they had acquired the necessary Qualification, 
to attain specialist status in the Services. ; 

Like many others I have spent six and a half years jn fel 
units, with no chance of hospital experience or clinical 


2 training) 
Although I admit I thoroughly enjoyed it I can raise po wig 
pathy for the terrible lot of the specialist. The Servic 


specialist has had a pretty good war and usually a pr 
safe one, and has little to grumble about if he has to serie 
as long as a combatant officer. The G.D.O. has, in my opinion 
fully deserved the privilege of accelerated release to Compensaie 
for the disadvantages of his position in the Services—j am, 
etc., 


“ Just RELEAseEp,” 


The Returning Doctor 


Sir,—It is now over five weeks since my release signal ya; 
received in Southern India “for air passage to U.K.,” and ther 
are three other M.O.s of the same age-and-service group in 
this aircraft as I write (Feb. 24) on the last lap home. Th 
authorities in Colombo knew and admitted that passage in ihe 
fast troopship that sailed at the end of January would hay 
been quicker (more than a week as it turned out), but the 
signal stated “ air passage,” and so it had to be. It took ov 
three weeks to get a seat in a plane leaving Ceylon, for a star, 
and I met many M.O.s there who had been waiting for six weeks 
who may by now have recorded their experiences—unless their 
spirit has been completely broken. Our heavy gear, including 
medical books, etc., will not reach our homes for another 
month at least. 

Service life has had many compensations and many happy 
recollections will remain, but there will be no regrets on my 
part when once again I become master of my own fate. |t 
will take time, however, to recover one’s full sense of individual 
freedom and initiative. Will there be time to recover from the 
intellectual numbness engendered in a spoon-fed Service exist- 
ence before we are once again swept up in an organization 
controlled by regulations and officials suffering from “ pro- 
motionitis ” rather than by common sense ? It will be up to 
us to insist from the outset on the freedom of the individwl 
to work where he wishes, act as he thinks best, to criticize when 
he considers criticism is due and of any quarter, and above all 
to be able to sign his name, without fear of persecution, at the 
bottom of any observations he may wish to make.—I am, etc, 


IAN G. WICKES, 
Surg. Lieut., R.N.V.R. 


Permanent Appointments 


- §iR,—I would like to protest about the mental hospital per 
manent appointments that are being made as advertised in the 
Journal. Some of us in the higher groups, and in my cas 
because I was compulsorily retained in civilian service after 
volunteering for military service at an early stage of the war, 
will not be available at the times specified in the advertisements 
In the case of one county council, although the date for cont 
mencing duty was stated to be open until June 1, applicant 
were to be interviewed in the middle of February. Thi 
naturally ruled out oversea applicants unlikely to return befor 
this date. A case has already come to my notice of a mental 
nursing orderly who, on release from the Army, was relegated 
to a more junior position on returning to his hospital than his 
entitlement. I believe that it is the policy of the B.M.A., and 
indeed national policy, that men released from military servic 
should not be penalized in civilian advancement. This would 
be outrageous and obviously unfair to a section of the com 
munity that in general has borne the greater sacrifice. In vieW 
of the slow demobilization that is taking place, one feels that 
the establishment of permanent appointments should be deferred 
for a longer period. Otherwise, Service specialists, who ma 
be quite senior, will find on their return from over-seas thal 
senior appointments have already been filled—I am, etc., | 

MILITARY PsyCHIATRIST. 


*.* The Council of the B.M.A. in January approved a recomtr 
mendation that permanent hospital appointments should & 
made provided a period of four months was allowed for receip! 


of applications from doctors over-seas. The Ministry of Health 
was then proposing to remove control over public health 
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months perio 
balance, the 
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s which had been in force since 1943. The four- 
d has now been reduced to two, as it is felt that, on 
longer period is disadvantageous to demobilized 
bout to be demobilized.—Ep., B.M.J. 


Foreign Travel Facilities for Doctors 


Dr. W. B. PemBeRTON (London, S.E.1) writes: May I suggest 
that the B.M.A. approach the Government on the question of 
restoring travel facilities to the medical profession. Seven years 
seclusion in our island fortress has engendered a high degree of 
mental staleness and insuiarity of outlook. It would be in the 
interests of doctors and patients if contacts could be made and 
views exchanged with our colleagues abroad. In many respects 
doctors would be much better observers than M.P.s, who alone 
appear to have this privilege, and the outlay on their travel would 
pay much bigger dividends to the community in the shape of new 
lines of thought in treatment and prevention of illness. Owing to 
difficulties in travel and the chaos on the continent of Europe, I 
suggest that the B.M.A. should explore the possibility of arranging 
for parties of doctors to visit the Dominions, the United States, and 
the U.S.S.R. I am sure such efforts would meet with a hearty 


response. 


H.M. Forces Appointments 


H.M. FORCES APPOINTMENTS 


ROYAL NAVY 
Surg. Lieut.-Cmdr. T. F. Miles to be Surg. Cmdr. 


ARMY 


Col. R. C. Priest C.B., late R.A.M.C., ret. pay, has been restored 
to the rank of Major-Gen. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. E. C. Linton has retired on retired pay and has been 
granted the honorary rank of Col. 
Lieut.-Col. R. A. Mansell, O.B.E., having attained the age for 
retirement, is retained on the active list supernumerary. 
Majors J. W. Malcolm, O.B.E., M.C., J. C. Collins, and D. C. 
Bowie to be Lieut.-Cols. 


TERRITORIAL ARMY 


RoyaL ArMy MEeEpIcAL Corps 


Senior Training Corps.—Lieut. (War Subs. Capt.) H. C. Stewart, 
supernumerary for service with University of London Senior Train- 
ing Corps (Medical Unit), has resigned his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMy MEDICAL Corps 
War Subs. Capt. J. Markowitz has relinquished his commission 
and has been granted the honorary rank of Capt. 
War Subs. Capts. W. K. Badgett, J. M. Matthew, A. L. Latner, 
and G. G. Waldin have relinquished their commissions on account 


‘of disability and have been granted the honorary rank of Capt. 


To be Lieuts.: C. M. Atwood, D. A. Bailey, W. R. Barrett, 
H. Bayitch, A. M. H. Bennett, A. Bernstein, J. B. Borthwick B. F. 
Boyd-Cooper, R. Creese, A. K. Daniels, J. S. Ebsworth, A. T. H. 
Glanvill. F. Gouldsborough, J. Greer, R. A. C. Hart. R. P. Hickey, 
S. W. R. Hutton, M. R. Jeffrey, M. Kirwan, H. R. C. Maclean, 
L. Marre, J. N. Micklem, L. G. Murphy. H. S. Murray, R. M. S. 
Parker, J. R. H. Pinkerton, I. Preiskel, J. H. T. Rees, E. F. Roberts, 
C. D. Routh, M. M. Salzmann, P. J. L. Sequeira, A. F. Sheldon, 
G. M. Sleges, D. McG. Smart, A. J. Soutar, W. Steele, G. W. Stuart, 
D. R. Thompson, B. F. V. Zwanenberg, J. K. Waterlow, E. N. 
Watson, D. J. K. Wilkie, M. R. Williams, J. H. Wilson, R. C. 
Woodcock, D. Zimmerman, and A. R. B. Jackson. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Subs. Capt. (Mrs.) L. Blackburn has relinquished her com- 
mission. 
Lieut. (Miss) Elizabeth Nankivell to be Lieut. 
Miss Margaret J. McHardy has been granted a commission in the 
rank of Lieut. 
ROYAL AIR FORCE 
Air Cdre. (Acting Air Vice-Marshal) D’A. Power, C.B.E., M.C.. 
has relinquished the acting rank, and has retired, retaining the rank 
of Air Vice-Marshal. 
Gp. Capt. (Temp. Air Cdre.) R. H. Knowles and Gp. Capt. J. 
a have reverted to the Retired List, retaining the rank of Air 
Te, 


aoe Ldr. F. E. Johnson has retired, retained the rank of Wing 


RESERVE OF AIR FORCE OFFICERS 


‘Squad. Ldr. (Temp.) H. O’B. Howat has been granted the rank 
of War Subs. Squad. Ldr. 
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RoyaL AiR ForcE VOLUNTEER RESERVE 


Squad. Ldr. (Temp. Wing Cmdr.) E. T. Cato has resigned his 
commission, retaining the rank of Wing Cmdr. 

Squad. Ldr. (Temp.) J. Park has been granted the rank of War 
Subs. Squad. Ldr. 

Fl. Lieuts. (Temp. Squad. Ldrs.) H. I. Baigel and E. G. Dermer 
have resigned their commissions, retaining the rank of Squad. Ldr. 

Fl. Lieuts. P. H. Sutton, J. A. G. Hart, A. L. Wallis, 
M. McMurrich, and C. W. Petrie have relinquished their commis- 
sions on account of medical unfitness for Air Force service, retaining 
their rank. 

To be Fl. Lieuts. (Emergency): W. D. Wylie and W. H. Bond. 

Flying Officers B. E. Andrews, J. W. Cowie, M. J. M. Solomons, 
K. H. Freeman, F. Batley, J. H. E. Bergin, J. W. Gibb, J. A. 
Harrington, E. A. Humphrey, P. R. N. Kerr, D. S. Smith, J. M. 
Whaites, F. M. Graham, C. L. Holden, R. A. Hudson, and H. P. B. 
Whitty to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): J. B. Chetwynd, D. Danger- 
field, W. C. Harris, J. E. J. Hurman, E. B. Jones, W. T. W. 
Lawson, A. H. Maclaren, I. L. Shepherd, A. K. Turnball, G. A. 
Wetherell, J. A. Ardis, N. Broughton, A. W. Craig, I. G. Maclean, 
A. O. Osbaldeston, P. G. Thomson, J. G. Vause, R. F. Williams, 


and H. Wickham. 
WOMEN’S FORCES 


fimpLoYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Flying Officer C. L. Simpson to be War Subs. FI. Lieut. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


Capt. T. D. Brown has relinquished his commission on account of 
ill-health and has been granted the honorary rank of Capt. ‘ 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 


Lieut. A. M. Duarte has relinquished his commission. 

To be Lieuts.: P. C. Valu, R. D. Pal, B. Kin, J. C. Chakravarty. 
B. Sain, B. N. Ghose, K. P. Pillai, N. D. Malhotra, T. R. V. 
Gurney, H. Shwe, D. Singh, P. Saw, T. Pe, M. Thwin, W. T. Kyee. 
i = T. S. Lyan, C. C. Po, A. B. D’Attaides, M. Tint, and J. A. 

nklesaria. 


B.M.A. LIBRARY 
The following books were added to the library during September 
and October, 1945. 


Bachmeyer, A. C., and Hartman, G. (Editors): The Hospital in 
Modern Society. 1943. 
Bispham, W. M.: Malaria, its Diagnosis, Treatment and Prophy- 


laxis. 1944. 
Blackfan, K. D., and Diamond, L. K.: Atlas of the Blood in 
Chiidren. 1944. 


=e J. T.: The Treatment of Acute Intestinal Obstruction. 


Clark, W. E. Le Gros: Tissues of the Body. Second edition. 1945. 

Crosse, V. M.: Premature Baby. 1945. 

Donaldson, J. K.: Surgical Disorders of Chest. 1944. 

Fink, D. H.: Release from Nervous Tension. 1945. 

Ford, F. R.: Diseases of the Nervous System in Infancy, Childhood 
and Adolescence. Second edition. 1944. 

—— J.: Medical Jurisprudence and Toxicology. Eighth edition. 

Glasser O. (Editor): Medical Physics. 1944. 

Gloyne, S. R.: Social Aspects of Tuberculosis. 1944. 

Goldman, F.: Public Medical Care. 1945. 

Houghton, L. E., and Sellors, T. H.: Aids to Tuberculosis for 
Nurses. 1945. 

— Sir R.: Elements of Medical Treatment. Fourth edition. 

Kersley, G. D.: Rheumatic Diseases. Second edition. 1945. 

Kettle’s Pathology of Tumours. By: Barnard, W. G., and Robb- 
Smith, A. H. T. Third edition. 1945, 

Landsteiner, K.: Specificity of Serological Reactions. 1945. 

— C. M. (Editor): Analysis and Interpretation of Symptoms. 


McLachlan, A. E. W.: Handbook of Diagnosis and Treatmeni of 
Venereal Diseases. Second edition. 45. 
Mellanby, K.: Human Guinea Pigs. 1945. 
Menneil. J. B.: Physical Treatment by Movement, Manipulation 
and Massage. 1945. 
Moncrieff. A. (Editor): Psychology in General Practice. 1945. 
Fifth 


Panton, P. N.. and Marrack, J. R.: Clinical Pathology. 
edition. 1945, 
Paterson, D., and Smith, J. F.: Modern Methods of Feeding in 


Infancv and Childhood. Eighth edition. 1945. 
Rees, J. R.: Shaving of Psychiatry by War. 1945. 
Richardson, H. B.: Patients have Families. 1945. 


Scherf, D., and Boyd, L. J.: Clinical Electrocardiography. Second 
edition. 1945. 

Starling’s Principles of Human Physiology. By: Evans, C. Lovatt. 
Ninth edition. 1945. 

Sutton, H.: Lectures on Preventive Medicine. 1944. 


Wallon, H.: L’Evolution Psycholosique de l’Enfant. 1941. 


Williamson, B.: Handbook on Diseases of Children. Fourth 
edition. 1945. 
Wright. S.: Applied Physiology. 1945. 
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Association Notices 


The Katherine Bishop Harman Prize 


The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosihg the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946. 


Diary of Central Meetings 


APRIL 
3. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 

BOURNEMOUTH Division.—At Boscombe Hospital, Thursday, 
March 28, 8.15 p.m. Address by Dr. H. Guy Dain: The National 
Health Service. All doctors in the area of the Division are invited. 

NortH OF ENGLAND BrANcH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 28, 2.15 p.m. Clinical 
Demonstration by Prof. E. Farquhar Murray: X-ray Diagnosis in 
Pelvic Conditions and Some Specimens; 3.45 p.m., Address by Prof. 
as P. Davidson: The Dietetic Treatment of Hepatitis and 
Cholecystitis. Ail doctors and new graduates are invited. 

SwansEA Division.—At Bush Hotel, High Street, Swansea, 
Thursday, March 28, 7.30 p.m. B.M.A. Lecture by Brig. C. N. 
Morgan: Haemorrhoids and Minor Rectal Conditions. To be 
iliustrated by slides. 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 


~ Among the many Divisions arranging a reunion function for 
colleagues returning from the Services is the Birkenhead and Wirral 
Division, which welcomed and entertained twenty-four guests at 
dinner at the Queen's Hotel, Birkenhead on Nov. 30. 
successful occasion, Dr. D. Morley Mathieson presiding over a 
gathering of nearly 80. The toast of ‘Our Guests” was proposed 
by Dr. W. R. Floyd, and Dr. H. L. Garson and Mr. J. B. Oldham 
replied. 
COVENTRY DIVISION 

A meeting of the Coventry Division was held on Feb. 12 at Coventry 
* and Warwickshire Hospital, when Dr. E. C. K. Kenderdine presided 
and thirty members of the Division with some sixty guests were 
present, the latter including dociors from the neighbouring Division, 
the maternity staffs from local nursing homes, the Coventry and 
Warwickshire Hospital, and the municipal hospital, and many 
municipal midwives and health visitors. 

In an address on *“ The Pain of Labour—Its Causes and Preven- 
tion’ Dr. Grantly Dick Read discussed first the fear of labour 
inculcated through the centuries and the physiological process of 
labour. He said that no naturai process was accompanied by 
pain nor was there any biological precedent for supposing that any 
physiological process should be painful. If fear could be prevented, 
tension could be abolished and the process of labour could be freed 
from its pain. Education of the expeciant mother was the first duty 
of the practitioner in order to destroy fear; the second duty was 
instruction in relaxation; and the third attention to the conduct of 
Jabour. Women should not be left alone during the first stage, and 
the doctor should be present at the transition from first to second 
stage. 

During the discussion which followed Dr. Read said that anaes- 
thetics should be available for every woman in labour should she 
desire this help. At the conclusion of questions an enthusiastic vote 
of thanks was accorded Dr. Read on the motion of Dr. Ballantine, 
seconded by Nurse Heritage on behalf of the municipal midwives. 


LeEEDs DIVISION 
At a meeting of the Leeds Division on Jan. 23 Prof. Henry Cohen 
gave a B.M.A. Lecture on “ The Problems of Epilepsy.” 


He said 


ASSOCIATION NOTICES 


It was a most © 


SUPPLEMENT 
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involved 
Concept 


Nor 
In every cellin the body 


were discharges of electrical energy in regular, moderate, controlled 
and orderly forms. These discharges in the case of the occipital lobe. 


that the primitive concept of disease was demoniacal and 
treatment by incantations or exorcism. The present-day 
was that disease should be regarded as a deviation from the 
once the normal had been defined. 


for example, were at the rate of 10 per second. Similar electrical 
waves could be demonstrated originating in other paris of the brain 
These discharges might be incoordinate and uncontrolled immediately 
before the appearance of epileptic phenomena. Two factors had “ 
be considered : (a) the epileptogenic threshold and (d) the intensity of 
the stimulus. The threshold varied in different individuais ; in Joy 
threshold patients rebreathing alone might be sufficient io preduce 
an attack. The cells of the cerebral cortex were more unsiable than 
those of the corpus striatum; the more recent the cell development. 
ally the less stable it was. The cause of abnormal discharges from 
nerve celis might be: (1) an afferent stimulus ; (2) energy within the 
cell thrown’ out because of metabolic changes ; (3) the influence of 
other cells, which might inhibit the regularity of the Nervous 
discharge. 

Clinically, the poinis that had to be considered in any case of 
epilepsy were: Was there organic disease of the brain? Was there 
any metabolic disturbance, toxic effect, vascular factor, or any psycho. 
genic disturbance? Prof. Cohen went on to describe how the eleciro. 
ertcephaiogram was used. Abnormal waves were often unaccompanied 
by any clinical evidence. There might be an epileptic tendency jn 
the absence of overt epileptic phenomena. In grand mal there might 
be abnormal discharges from any part of the brain ; in Jacksonian 
epilepsy the discharges would be from a given site ; in petit mal there 
were no convulsive phenomena. 

Different clinical groups were then reviewed. Prof. Cohen con. 
cluded his address by pointing out that the very name of idiopathic 
or cryptogenic epilepsy was an acknowledgment of ignorance. 

There was a large and appreciative audience, and a vote of thanks 
was proposed by Prof. McAdam, and seconded by Dr. Hugh 
Garland. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Revision courses in 
anaesthetics, lectures and/or demonstrations daily at various London 
hospitals, April 1 to 13; (2) Course in proctology, daily, April | 
to 6, at St. Mark’s Hospital; (3) Refresher course in obstetrics and 
gynaecology, at Queen Charlotte’s Maternity Hospital and Chelsea 
Hospital for Women, daily, April 29 to May 11; this course is in- 
tended for demobilized doctors who are returning to general prac 
a. i applications from civilian practitioners will also be con- 
sidered. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Mon. to+Fri. inclusive, at 5 p.m. daily. Special series of meetings 
on practical problems which faced medical science during the war: 
Problems of Efficiency. 

Section of Medicine.—Tues., 4.30 p.m. Meeting at the Courtauld 
Ciinical Theatre, Middlesex Hospital. Paper by Dr. A. Laporte: 
Disorders of the Sympathetic Nervous System. 


RoyaL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. J. B. Alexander: The Role of 
Vitamins in the Nutrition of Children. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice. authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 

Dickinson.—On_ March 9, 1946, at Southmead Hospital, Bristol, to 
Barbara (née Thomas), M.B., wife of J. R. Dickinson, F.R.CS.,2 
second son. 

Jackson.—On March 9, 1946, to Doris Jackson, M.B., B.S. (née 
Cohen), wife of B. Jackson, M.B., Ch.B., Bexley, Kent, a brother 
for Ruth and Myra. 

SHerrIFF.—On March 13, 1946, to Nan, wife of Maior J. Munro 
Sherriff, R.A.M.C., a brother for Howard and Dorothy Anne. — 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. A. J. Cameron, F.R.C.S.Ed., 
at 146, Harley Street, W.1, and 50, Mulgrave Road, Sutton, Surrey; 
Mr. Charles Cockburn, F.R.C.S.Ed., at 10, Rubislaw Terrace, Aber 
deen; and Dr. S. H. Foulkes, at 58, Portland Place, W.1. ; 
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